
COUNTY OF LOS ANGELES – DEPARTMENT OF MENTAL HEALTH  

OFFICE OF THE CHIEF DEPUTY DIRECTOR, CLINICAL OPERATIONS 
 

1 of 4 

Parameter 2.7 

2.7 PARAMETERS FOR ASSESSMENT OF INDIVDUALS  
WITH 

CO-OCCURRING MENTAL HEALTH & COGNITIVE IMPAIRMENT 
 

AUGUST 2019 
I. INTRODUCTION 

 
A. DMH clients should be screened for co-occurring cognitive impairment (CCI) including 

screening for specific symptoms of CCI. 
B. DMH clients who are older adults (OA) (60 years of age or older) should receive relatively 

more extensive assessment for CCI, as they are at higher risk for these conditions. 
C. Adults at risk for CCI or dementia based on family history, head trauma, environmental 

exposures, infectious, cardiovascular, and other disease states should have an extensive 
evaluation. 

D. Any one of the following observed signs and/or symptoms by clinician, family or 
community should initiate an assessment of cognitive function: 

1. Memory impairment; 
2. Functional impairment; (Activities of Daily Living (ADLs), Instrumental Activities 

of Daily Living (IADLs); 
3. Change of personality or behavior; 
4. Loss of executive function (judgment); 
5. Loss of language skills; and/or 
6. Loss of motor function. 

 
E. When screening indicates presence of Cognitive Impairment (CI), a differential diagnosis 

should include delirium, dementia, and/or CI due to specific psychiatric disorders and/or 
abuse. 

F. When symptoms of cognitive disorder are noted, an initial screening for general medical 
conditions and substances that may cause that disorder should be completed. 

1. An initial screening for general medical conditions that may be causing and/or 
contributing to CCI should include a thorough medical history, review of systems, 
medication review and appropriate laboratory tests. 

2. Screening for substance abuse should include third party history and appropriate 
screening tools. 
 

G. An assessment of the severity (mild, moderate, severe), duration, and course of cognitive 
decline should determine the intensity and speed of further assessment and intervention. 

H. OA, dependent adults, and children with suspected CI should be assessed for abuse 
(physical, sexual, financial, and emotional) and neglect, as CI in these groups confers 
special vulnerability to such acts. 

I. Screening should include assessment for presence of domestic violence. 
J. Screening should include efforts to detect the use of specific evidenced-based tools to 

detect CI. 
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II. ASSESSMENT 
 
A. General procedures for assessment should include the following: 

1. Interviewing techniques that accommodate impaired hearing, vision, cultural 
issues, physical limitations, language barriers, education modesty and stamina. 
i.e., clear simple communication, and 

2. Appropriate consenting procedures. 
 

B. History should include the following: 
1. A comprehensive medical, surgical and psychiatric history obtained from the 

most reliable sources; 
2. A comprehensive medication evaluation which should include documentation of: 

a. All medications prescribed from each provider; 
b. Medication response including previous trials and outcomes; 
c. Medication adherence; 
d. Alternative and complementary medicine; 
e. Other people’s medication (“OPMs”); 
f. Recent changes in medication (i.e. dose, formulations, and mode of 

administration); 
g. Current use of benzodiazepines, opioids and anticholinergic medication, 

which should be avoided and, if used, carefully monitored; 
3. Current or past high risk sexual behaviors e.g. risk of Human Immunovirus, or 

neurosyphillis; 
4. Recent of past falls or head trauma; 
5. A chronology and details of any changes in cognition, personality, behavior, 

function, mood or social habits. Associated circumstances and input from both 
the patient and reliable sources should be included; and, 

6. Social history including an evaluation of current social contact(s) and change in 
quality and number. 
 

C. A comprehensive review of present symptoms should be obtained from the most reliable 
source. A review of medical records should include results of most recent complete: 

a. Physical exam 
b. Laboratory results 
c. EKG 
d. Imaging studies 

 
D.  A comprehensive screening of any of the following may include as indicated: 

1. Cognition: 
a. Mini-Mental Status Exam (MMSE) 
b. MiniCog 
c. MoCA should be administered for screening: 

i. Suspected Dementia either missed by the MMSE score of 24-30 
and/or Mini-Cog (normal clock, and memory score of 1 to 3); or 

ii. Mild Cognitive Impairment (MCI). The MoCA may be used as the 
only cognitive screening tool for MCI without associated functional 
impairment. 

2. Judgment - Clock Drawing Test (as part of Minicog) 
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3. Function: 
a. Evaluation of ADLs/IADLS as reported by both patient and observer; 
b. Screening of gait or transfer (using a tool such as the “get up and go”); If 

limited mobility then assess for adequate supervision; 
c. Screening of hearing (rustling fingers or whisper test); and, 
d. Screening of vision screen (Snellen or read newsprint). 

4. Mood: 
a. Geriatric Depression Scale; or 
b. PHQ-9 

5. Substance abuse: 
a. CAGE, 
b. AUDIT, or 
c. MAST 

6. Pain Scale 
7. Safety - a thorough safety screening including: 

a. Home environment with attention to security, fire hazards, risks for trips and 
falls, unsanitary conditions, presence of hazardous materials, inadequate 
ambient temperature and ventilation, infestation, etc.; 

b. Hoarding: NSGCD Clutter Hoarding Scale; 
c. Risk of wandering and use of medical identification (ID) device; 
d. Risk of abuse including financial, physical, sexual, emotional; Risk for 

impaired driving; 
e. An evaluation of danger to self and others; Risk for suicidality can be 

assessed using a tool such as the Litieri Scale; 
f. An evaluation of evidence and degree of neglect including attention to 

hygiene, nutrition (weight), hydration, inappropriate clothing, incontinence, 
etc.; and, 

g. Measurement of respiratory rate, blood glucose, blood pressure & pulse to 
screen for urgent medical conditions. 

8. Consideration of neuropsychiatric testing or referral for further neuromedical 
work-up 

9. Depth of neurological and medical assessment prior to referral should be 
consistent with the clinical scope and training of the assessor 

10. Diagnostic assessment should include an explicit identification of each co-
occurring disorder, a description of treatment goals for each disorder, and the 
manner in which these diagnoses and goals determine treatment. 

 
 
 

III. RESOURCES 
 

A. “A Guide to Dementia Diagnosis and Treatment”: Includes MMSE, Minicog and MoCA 
tools and scoring information http://www.mocatest.org/  

 
B. AGS Geriatrics Healthcare Professionals https://www.americangeriatrics.org/ 

 
C. AIMS Center, Advancing Integrated Mental Health Solutions; University of Washington, 

Psychiatry and Behavioral Sciences Division of Population Health 

https://www.americangeriatrics.org/
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http://aims.uw.edu/impact-improving-mood-promoting-access-collaborative-treatment/ 
 

D. CA DMV Driver Safety Offices https://www.dmv.ca.gov/portal/dmv/detail/fo/fotocds 
 

E. CA DMV Potentially Unsafe Driver Form (FFDL 10) 
CA DMV FFDL 10 

 
F. CA DMV Request for Driver Reexamination DS 699 (Rev. 11/2018) 

https://www.dmv.ca.gov/portal/wcm/connect/b3e55b36-6f38-44b3-bf50-
1887a11626b8/ds699.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORK
SPACE-b3e55b36-6f38-44b3-bf50-1887a11626b8-mtrPDm2 

 
G. Family Conversations with Older Drivers www.theHartford.com/talkwitholderdrivers 

 
H. Geriatric Depression Scale (Yesavage, 1982). Free links for GDS short form in the public 

domain and multiple foreign languages www.stanford.edu/~yesavage/GDS.html  
 

I. Geriatric Field Screening Protocol (Genesis Screening and Assessment Tools) 
http://file.lacounty.gov/SDSInter/dmh/159942_the_oa_geriatric_field_screening_protocol
.pdf 
 

J. Hoarding https://www.psychiatry.org/patients-families/hoarding-disorder/what-is-
hoarding-disorder 

 
K. John Hopkins Medicine, CAGE Substance Abuse Screening Tool (Ewing, 1984) 

https://www.hopkinsmedicine.org/johns_hopkins_healthcare/downloads/CAGE%20Subs
tance%20Screening%20Tool.pdf 

 
L. Multicultural Mental Health Resource Centre: PHQ in Different Languages  

http://www.multiculturalmentalhealth.ca/en/clinical-tools/assessment/screening-for-
common-mental-disorders/phq-in-different-languages/ 

 
M. Pain Scale  

https://creakyjoints.org/doctor-patient/pain-scale-not-best-way-communicate-pain/ 
 

N. PAR Inc. (a website that requires registration for psychological testing material purchase. 
https://www.parinc.com/ 
 

O. PHQ-9 Patient Depression Questionnaire (Pfizer Inc. 2005) 
http://med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accor
dion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf 
 

P. UF Pain Assessment and Management Initiative, College of Medicine, Jacksonville 
(Behavioral Pain Scale) http://pami.emergency.med.jax.ufl.edu/resources/pain-
assessment-scales/ 
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